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18, MEDICAL CERTIFICATION y B 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO D ; ONSET AND DEATH 
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ysicians: please write the causes of death clearly and legibly. 


Jj. Tmmediate cause (a)...... 
en Antecedent cause(s) 
4 Diseases or conditions, if any, — (b). 
“i giving rise to the above cause 
stating the underlying cause last oe 
Tl. OTHER SIGNIFICANT CONDITIONS” ¥ pie eae et Sawa . | - 


Conditions contributing to the death but not 
related to the disease or condition causing death. 
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\ MARYLAND STATE DEPARTMENT OF HEALTH 14416 
2411 N. Charles Street, Baltimore 


a CERTIFICATE OF DEATH Reg. Dist. No... 


age 
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“The correct 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 


; STATE COUNTY : 
cecil MARYLAND Maryland recil 


CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) place) OR i 4 ng 
TOWN ri a TOWN fei e laryLand 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR =. 


; , 5 ADDRESS 
STREET ADDRESS Us. S. Naval Hospital 
3. NAME OF (First) (Middle) (Cast) | 4. DATE (Month) (Day) (Year) 
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(type or Print) JOHN LE ANDERSON Death __1.2 13 1952 
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v 
xf 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 
as ae Ee DEAT: i (Aes 2. i a OF late) Ghee PEF 4 


CITY (if outside-Cory R sf LENGTH OF STAY CITY (IL outsize cory ita, write, RURAL and it tor 
a Ei os ‘Gn th ues} Sh le and give nearest wn) 
TOWN ' TOWN 


HOSPITAL © ; PIS gal, give location) 
INSTITUTION OR 7 Zi 
STREET ADDRESS / 


3. NAME OF 4. Gee Month) (Day) 


DEAT! . 22 


9. AGE last birthday | If under | Bere ft under 24 hrs. 
Months i Hours | Min. 
= 


| a Crrizen or WHat 


biel aS) 


item of information carefully. The correct age 


M4 re FOIDEN NAME 
ed og ag Come 


S. ARMED FORCES? | I6. SocIAL SecuRITY No. NFORMA| DDR! 
(It yes, nee war or dates of |’: Z 
ner vice) 
18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 0) EG 
‘ 


hey 
4. 40 4, Antecedent cause(s) 
Dieeases or conditions, if any, (ba € 
giving rise to the above cause 


stating the underlying cause last. 
(e) 
If. OTHER SIGNIFICANT CONDITIONS | 


i 


ply every 


. Sy 
: please ei the causes of death clearly and legibly. 


2g 
a 
a 
re 
i=] 
fs 
= 
a 
E 
a 
Fs 
zi 
S 
= 


Conditions contributing to the death but not 
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HOSPITAL OR STREET f rural, give location) 
ADDRESS 
So ee ee eee EE eee 


INSTITUTION OR H aap 
STREGT ADDRESS Union Hospital 


3. NAME OF (Firep) (Middie) 


(Last) 
DECEASED Lidie Emma Campbell 


__(Type or Print) Sranqe. eee 6 


6. COLOR OR RAGE TED Nae oeD, | 8. DATE OF BIRTH 9. AGE leat birthday [ents 1 Hf under 24 bre. 
4 s . t \ 
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10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BusINESS OR j Ii. BIRTHPLACE (State or foreign country) 12, CrrtzeN or Waar 
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ag bet Mary Campbell Rising Sun,Md. 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEAD; TO DEATH 


. DATE 
| 4 ee (Month) me “Sb, 


formation carefully. The correct age 


m 


item of 


i 


Immediate cause (Beare 


rg , ay precede cause(s) 
hia 


stating the underlying cause last 
fe) 
il. OTHER SIGNIFICANT GONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 


2 
5S 
© 
ma 
=: 
es 
ES 
z 
Ss 
a 
3 
a 
3 
os 
2 
a] 
cS 
° 
3 
a 
8 
i 
[= 
# 
a 


MARGIN RESERVED FOR BINDING 
ally important. Physici: 


WITH UNFADING INK. Supply every 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) 
SUICIDE OF ice -» etc.) H 
HOMICIDE INJURY 
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OF le at Not While 
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193-2, and that death occurred Be, Pe (2m. from the causes and on the date stated above, 
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age is especially important. Physicians: please write the causes of death clearly and legibly: 


wet 


Zibrv Pt - Hero AF 


gf? iat MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, | 1$ 4 2 { 
, CERTIFICATE OF DEATH Reg. Dist, No. 
T. PLACE OF DEATH: = Z, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cecil MARYLAND STATE Dd. Cc ______—s COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
one Se and give nearest town) v this place) AOE + 
Perry Point, Md days 
HOSPITAL OR STREET (Ef rural give location) 
INSTITUTION OR ADDRESS . v 
ADDRESS V.A. Hospital 734 New Jersey Aves, NeW. 
3, NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Dry) (Year) 
DECEASED: OF 
(Type or Print) HERBERT = DIXON DEATH: Dec, 17, 9:52 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 YEAR |TF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, ; Months | Days | Hours [" Min. 
__ male Negro (SpecH pried 4..20..1888 Reger | 7 | a7] 
Toa. USUAL OCCUPATION.Give kind of | 1b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


Bortsmouth, Virginia 
14. MOTHER’S MAIDEN NAME: 


Emeline ? 


17. INFORMANT & ADDRESS: 


Self employed USA 


even if retis a 
13. FATHER’S: Paper hanger 
Tester Dixon, deceased 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk,)| (If Yes, give war or dates of 


16, SoctaL Security No.: 


Yes service) Wye Unknown Hospital Records 
18 MEDICAL CERTIFICATION Hitcwal Neon 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
pe 
/A\ Immediate cause (a) ........ Metastatic prostatic..carcinoma... 
DUE TO 


“\ Antecedent. causes (s) 
\ Diseases or conditions, if any, (b) 
giving rise to the above cause e” 


stating the underlying cause last, DUE TO 
(¢: 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
| Yes] NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | oe office bldg., ete.) 
HOMICIDE te INJURY. pe es les = 
TIME (Month) (Day) (Year) (Mour) [Wine OCCURED HOW DID INJURY OCCUR? 
OF While at | Not While | 
INJURY od m. | Work (] At Work 1 — >. —_ se 
22. I hereby certify that { attended the deceased from ..... LOei—1952., to LowL 7... 19.52, thmciotastamnn teadexoanedy| 
, from the causes and on the date stated above. 
(Degree or title) rom the DATE SIGNED 
Chief Professional sicehdee. VA Hospital, Perry Point,Md.12.20.5 
23. sly CREMATI s Adtech! NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
pyle ee q Arlington National Cemetery, Ft. Myer, Va. 
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a oa > 


ON, Havre de Grace, Ma. 
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Bee. RAR 
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MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4422 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Y 
CERTIFICATE OF DICA'TH RepmDieth Now.) 90) .aane 
1. PLACE OF DEATH: : Z, USUAL RESIDENCE (HOME) OF DECEASED; SS 
COUNTY ‘Cecil MARYLAND STATE Maryland __-counry [76 &, 
CTY (1f outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
awh. give nearest town) (in this place) OR 
Perry Point lyr.4mo.édays | TWN Greenbelt - 
HOSPITAL OR STREET (If rural give Jocation) 
INSTITUTION OR Aes q x ADDRESS é 
STREET ADDRESS Veterans Administration Hospithl 54F Ridge Road — 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF m2 
(type or Print) JEROME Nur) EPTER peatu; December 3 _19 52 
3. SEX: © COLOR OR | 7. SINGLE MARRIED, 3. DATE OF BIRTH: 9. AGE last birthday :| IF uNoew 1 Year |[r UNDER 24 HRS. 
: 1D ED, DIVORCED, fy h: D: Hk Min. 
Male Woste (Specify) : Single 7-16-1921 31 yn. Months) Days | Hours | in. 


“Wa. USUAL OCCUPATION..Give kind of 


12, CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 


IND) 


10b. pea Oe OR ty BIRTHPLACE (State or foreign country) : 


even if retired)? Clerical Work! Government Servic New York City USA 
13. FATHER’S NAME: Wash. D.C. 14. MOTHER’S MAIDEN NAME: 
Max Epter Rebecca Epter a 


15 Was Deceased Ever 1N U.S.ARMED Forces?| 16. SociAL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, gi: Tor dates of . cy 
Yés service) WHY 093-16-9354 | Hospital Records,VAH,Perry Point, Md. 
18, MEDICAL CERTIFICATION interval Uae 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . Onset And Death 
Pa 
165 Bre cause (a) .... cerebral Emboli, multiple, resulting.from. | Immediate 
DUETO combined Insulin Shock Therapy 
Antecedent causes (s) 
Diseases ‘or conditions, if any, (by. 
ving ris fe abov. 
Stating the underlying cause Iact, DUE TO 
(c) | 
il. OTHER SIGNIFICANT CONDITIONS P 
Conditi tributing to the death but not i i i catatonic type | Unknown 
ae ee te ete ete tan, SCHiz0phrenic reaction, ye 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes] No &f 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., etc.) | 
HOMICIDE INJURY = i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work [] At Work 1) 


hat Batts 


Cormiooxand that death occurred at 1 QO. 8M from the causes and on the date stated above. 
Sldezsepor title) ADDRESS DATE SIGNED 
PXBRANNON, M 


.D. Chief, Pro Onal Services, VAH, Perry Point, Md. 12452 


ded the deceased from ..... 


o de “ a 
23. ENOL R ERGO. ] DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
ipecify, Ce bad 4 : is 
‘mov EPy, Arlington National | Arlinetans Yao 1 
DATE REC’D BY LOCA ERAL DIRECTOR ADDRESS 
REGISTR. = ia 


L REGISTRAR’S SIGNATURE ae 2 
Duwi Slain. froag test, 
Aer jeg / 


S PENNINGTON & 96%, Havre de Grace, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 7 


CERTIFICATE OF DEATH 


fe) 


FOR MEDICAL EXAMINERS Reg. Dist. No..... 
Lm <A... °° re L RESIDENCE (HOML) OF DECEASED- 
COUNTY Cecil aaerats ATE Pa, COUNTYShester- 
2 i paige Ht outside Reererate limits, write RURAL and ela sek Sues guy (If outside corporate limits, write RURAL and give nearest town) 
S ive. te (in thir 

$2 Town” POR ‘Neposit | re TOWN 

Ee | TSHEESS on REDE oo / 

ee STREET ADDREss Emory's Garage Nottingham Ave. 

oo | canner NAME OF (First) (Middley (Laat) | 4. DATE (Month) (Day) (Year) 

are ECEAS 

Eq (Type of Print) o} i Farmer Death 2 162 

5a &. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under pee If under 24 bre, 

‘ea M W. | Wea tat ORCED. ee all aye ead Min. 

pais} e io {Si P yr. 
os Bi 10a. USUAL OCCUPATION (Give kind of work | 10h, KinD oF Busingss om | 11. BIRTHPLACE (State or forelgn country) Tees or WHat 
Zz ES Toney? Mead gorking life. even if retired) | ‘Repair Auto's. Oxfords Pa. anys Hh. $.A- 
= og 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
m pa James A, Farmer | Beatrice Walthman 
aw = 8 a ‘Was Decrasep athe Ee ARMED “dee! | 46. Sociat Security No. 17. INFORMANT AND ADDRESS 

‘#8, nO, oF, wT) res, gis or 

ae: BO Ie tces ee NAT OF Sates ot! 9072619 7p James A Farmer, Oxfords Pa. 

a . MEDICAL CERTIFICATION 
a as 18. EDICAL CERTI I va | Barwon 
eS = I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
(ae % 
ee cal Immediate cause uglar Vein 
wy nee NY 
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# |< Diseaars or conditions, any, o)... 204 laceration of skin and muscles. Se 

Z2a8 giving rise to tha above cause 
Oo 3 stating the underlying cause fast 
a as ae 
= 
C7 


22. 'I certify that I took charge of the remains described above, held an Autopsy (|, Inspection %, Inquiry (%thereon and from the evidence 


obtnined by said Autopsy, Inspectiongr Inquiry, find thal said deceased died on the day stated above, and death in my opinion resulted 
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Conditlons contributing to the death but not 
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K RC! Og ol 2) 
‘5 | _CAUSE OF DEATH. INJURY Port Deposit Cecil Md. 
= TIME (Month) (ayy (Yen $0 | INJURY OCCURRED HOW DID INJURY OCCUR? 
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: INJURY 12. 52 per | vin" a “Sng Fan blade flew off and hit him in the neck. 
g 
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wee 
SE WRITE PLAINLY, WITH UNFADING INK. Sy 


from:xnatural causes | \ accident¥, suicide |}, homicide |, undetermined ). 
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lo. Oa CG . —-Pasing sun, va. 12MZH2 
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pocity 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


1. PLACE OF DEATIF 
COUNTY 
MARYLAND 
CITY (If outside corporete limigs, write RURAL and | LENGTH OF STAY 
OR give neares¥town) _// (in this place) 
TOWN tet ee ie-d ZA ae EE | Ea 
HOSPITAL OR STREET 


INSTITUTION OR Lf, ADDRESS 
STREET ADDRESS (7 ./ Yh win pe eA DF F, 
3. NAME OF ira (Middigy~ (Laaty 4. DATE (Year) 
DECEASED g 4 a | OF : 
(Type or Print) CLEA ip 6 Ah DEATH 1952 
BO SEX 6. COLOR OR RAGE | 7. SIRGLE, M&RRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under Test funder 24 bra. 
. WY, | WIDOWED, IVORCED, -9 ey acne Dare See | Min. 
Mera Ad OA te ht (Specity) Z&eetp spd " Mite” yrs. 
10. USUAL SeGTIATI Give kind of work] 10b. Kino or Business om | 11, BIRTHPLACE (State or foreign cbuntryy 12, CITIZEN OF WpAT 
done during most of work! ing afte, even ff retired) | InDUsTR Cor Y? 


rier ALA 


15. Was Decrasep fiver “In US AnueD pores 
(Yea, no, or, unknown ie it yes. giyswar or de’ 
service) z 


INTERVAL BETWEEN 
ONSET AND DEATH 


Immediate cause (a)_.e# 


1 /Antecedent cause(s) 
' Diseases or conditions, if any, — (b).. 
giving rise to tha above cause 
stating the underlying ceuse iast_ 
te) 
1. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the diseuse or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSH WAS. TLACE (Home, farm, facjory, street, 
PRIMARY on CONTRIBUTING [) | OF office bl . 
CAUSE OF“DEATH. 
TIME (Month) (Day) (Year) BgE| cores OCCURRED 
7 “a | While at Not while 
INJURY, work at work 


22. ‘I certify that I took charge of the remains described above, held an Autopsy \< Inspecti Inquiry px thereon and from the evidence 
Dee ara ae Inspection or Inquiry, find thal said deceased died ofthe day stated above, and death in my opinion resulted 


‘om: natural causes |} accident |7), sae |], homicide >, undetermined Els 
7 G TUBE, p (Deere ree or titfe) “ DATE SIGNED 
Cicer ene a c haa Ric 


Va Eh 
23. BURIAL, CREMATION | DATE THEREOF LOCATION (City, town, F ie y 


CAL 


Lara Eatbled Bd f-sp.  dospatad clades, 
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UNFADING INK 


Senate 


ITE PLAINLY, 


. Supp! 5 
: please write the causes of death clearly and legibly. 


ysicians: 


is especially important. Ph 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.... 


1 PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: 
Cecil MARYLAND Maryland “ee . 
es of outside poner Umits, write RURAL and | hes a on (If outside corporate mits, write RURAL a give neat town) 
ve near a jace) : 
Towne nr HR rrvville te? Town Ferryv d 
HOSPITAL OR STREET (if raral, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF First) (Middle) | 4. DATE (Month) (Day) (Year) 


DECEASED ag OF 

(Type or Print) Joseph Nees . Fat 2 ~ 4-1952 
6. COLOR OR RACE | a DOMED BORED, 8. D 9. AGE last hirthday pean ft year pees 24 bra, 

2 , (ont ays rs | Min, 

hite (Specify) | ng yrs. | | 

vs peuen RASTA ee oa and eek 10b. KIND OF BUSINESS OR ¥ 12. CrmizeN or WHAT 
e it_ of worl life, even if retir 
one dure met seoneer” 


13, FATHER'S NAME 


John J, Gorrell Kary &, Jackson 
15. Was DeckaseD Ever IN U.S. ARMED Forces? { 16. SoctaL SECURITY No. 17. INFORMANT 
(Yes, no, or unknown) (ce (if yes, give war or dates of 


NN e) B el 


Immediate cause 
0, | antecedent cause(s) 


Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last 


. OTHER SIGNIFICANT CONDITIONS 
te Caaandthe contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes O No 
21. ane (Specify) | PLACE (Home, en acters street, ; (CITY OR TOWN) (COUNTY) (STATE) 
3 E i 


OF office bi; 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) Seay OCCURRED HOW DID INJURY OCCUR? 
OF | we pre at Not While | 
INJURY inj At work 


22. I hereby certify, that I attended the deceased from.7 


Mh ib,.195 and that death occurred at... 
signa Tait y fgg mes (Degree or title 


23. BURIAL, CREMATION | DATE THEREOF a 


yo 12-7-1952 Asbury 


EC’D BY LOCAL | REG@{STRAR’'S a RE 
oll IS: ival iad 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14426 
CERTIFICATE OF DEATH paint 


PLACE OF DEATH: - . USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cecil MARYLAND STATE District of Columbia « COUNTY 


aay (If outside corporate limits, write RURAL| LENGTH OF STAY pins (If outside corporate limits, write RURAL and give nearest town) 


Town Pebry “Point, Maryland 7 pays? town Washington, D.C. 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDREss Veterans Administration Hospi 134, Balls Court, NeW. 


3. NAME OF Last! 4, DATE (Month) (Day) (Year) 
DECEASED (First) (Middle) tLaet) 


(Type or Print) RICHARD HALL DEATH: Dee 17.19 52 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YeAR| iP UNDER 24 HRS. 
RACE: WIDOWED, D. ya 6 56 | Months; Days 
189 yrs. { 


Male Negro (Specify) PL, Hours | Min. 


“Joa. USUAL OCCUPATION. Give kind of | Ib. weeded OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |!2. CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 


work done during most of working life, 


even if retired) URIOWR Unknown Camden, South Carolina _USA 
I3. FATHER’S NAME: iad 14. MOTHER'S’ MAIDEN NAME: 
Essex Carl Hall Deceased Amelia McCauley Deceased 


15 Was Deceasen Ever IN U.S.ARMED Forces?) 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Yes service) = WW—1 Unknown Hospital Records, VAH, Perry Point, Md, 
18. MEDICAL CERTIFICATION Interval Between! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death| 


Acute Pulmonary Fe ys leben een ct wel a 
Antecedent causes (s) _ Hypertensive Arteriosclerotic Cardiovascular | 10 years _ 


Diseases or conditions, if any, b) 
giving rise to the above cause “Rénal Disease ~ 


stating the underlying cause last, DUE TO” 


— 
Cy Immediate cause 


fe) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not = Operative Trauma and Anesthesia 59 hours 


related to the disease or condition causing death. 
» DATE OF a | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


ee =52 Hernia, inguinal, left and urethral stricture Yen (X NoO 


SUICIDE office bldg, 
HOMICIDE a fxgury atts) 


ACCIDENT (Specify) Ags (Home, farm, factory, ae (CITY OR TOWN) (COUNTY) (STATE) 


am While at ‘ot While . 


UME (Month) (Day) (Year) (Hour) | white at OCCURED | HOW DID INJURY OCCUR? 


Work () t Work 1 
22. I hereby certify,t Bonded the deceased from ..De¢e..1019..52,, to .Dec...L7m, 19.52, 
‘, ‘0. bove. 
ees see ES i ag at ....9320. P. Me, » from, poe ccauses and on the date gies ne 
«BRANNON, M.D. Chief ,Professional Services ,VAH,Perry Point, Md. 12-22-52 


23. BURIAT, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL (Specify) Unknown 


Dp RERON Bay LOCAL; wou SIGNATURE : FF D Rr ~ “ADDRESS 


_ Bases SIER. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 4 2'7 
CERTIFICATE OF DEATH Ree! Dist. Ne. See. 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) “OF DECEASED: 


correct 


\ 


country Cecil MARYLAND state District of Columbia county _ 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY or (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


TOWN] Perry Point, Maryland 7 Mo 5 Da TOWN Washington, D.C. 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ApPRESSveterans Administration Hospital 1715 Swann Street, N, W._ 


3. ania (First) (Middle) (Last) 4. DATE (Month) (Day) 
(Type or Print) BEN AMIN Fe HELTON DEATH: _D@Ce ar} 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday : 3] lr UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, 


Male Negro (Speity) Divorced | Febe 20, 1890 Ga vr | Map| Pag | Boe [Me 


“0a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR { 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF F WHAT 
work done during most of working life, INDUSTRY: ‘OUNTRY ? 


even if retired): Proprietor Tavern Ironton, Missouri o USA 
13, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


JAMES HELTON Deceased ELIZABETH 477 Deceased _ 


15 Was Deceasep Ever IN U.S.ARMED Fonces?| 16. Social Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


Yes service) yay 7 Unknown Hospital Records, VAH, Perry Point, Md. 
18 MEDICAL CERTIFICATION Interval . Betweem 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Unknown 
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Immediate cause 


4% Antecedent causes (s) 
\) Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


{c) 
OTHER SIGNIFICANT CONDITIONS | 
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Physicians: 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
| Yes{) NoX} 
ACCIDENT (Specify) PLACE (Home, farm, factory, gl {CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 


HOMICIDE fNaury 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
While Not While ax 
INJURY Work 


— 


_, 1952, cmachkecountinciocsnd 


, and that death occurred at . »..., from the | causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


M.D. Acting Chief, Professional Si oe VAH, Perry Point, Md. 


23. BURIAL, CREMATION, | ey T Tenor NAME OF: av ers CREMATORY | aia LOCATION (City, town, or county 


remo (Specify) 12-13-52 Natio: soft | Arlington, Virgini 


at Ae aney BY LOCAL| REGJSTRAR’S SIGNA’ E m5 JERAL DIRECTOR wf 
Sys | Ula I. WV Kae 


age is especially important. 


PENNINGTON & SQf), Havre de Grace, Mde 


ion carefully. The correct 


please write the causes of death clearly and legibly. 


, 


age is especially important. Physicians: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


VS. Af 9 ee el 
\ MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 42. 
CERTIFICATE OF DEATH Reg. Dist. No 


“| 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Cecil MARYLAND stated. county Cecil 
Ord (eG G Gouin ae write RURAL eae Ress CITY (if outside corporate limits, write RURAL and give nearest town) 
TOWN Slkton rie <_||__ Town Elkton 
HOSPITAL OR = STREET “(if rural, give location) 
INSTITUTION OR ‘ ADDRESS 
i 7 ; 
STREET ADDRESS Union Ioapital No. 7 Collins St. 
5 NAME | ae Wirst) (Middle) a (Last) 4, DATE (Month) ~~ (Day) (Year) 
4 . OF 
(Type or Print) DEATH: / > é 19 re 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, ATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR | IF UNDER 24 WKS. 


CE: WIDOWED, DIVORCE) a 
NM f- he Vivid Lod. 
192,4ISUAL OCCUPATION (Give kind” & 0b. KIND OF 


iS 187 bo Menu Days | Hours | Min, 
* ie Deas yrs. 
INESS OR Cece BIRTHPLACE (State or - country): 12, CITIZEN OF WHAT 


U; 
tk done duri: me of ‘Iki life, INDUSTRY: OYN' 2. 
kent: pear Be wor! pe ife, Ceese CG Q [xe -% 4 
13. FATHER’S NAME; 14. MOTHER'S MAIDEN NAME: 
‘estley Johnson Julia Mae-? 


15. Was Deceasep Ever In U.S. ‘Anne Fo! Forces % 16. Sociau Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of | 
no service) | 


17. INFORMANT & ADDRESS: 


Julia Johnson-No5, Collins St, 
18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 

N 


oe Immediate cause {a) 


none 


INTERVAL BETWEEN 
ONSET AND DEATH 


wv Antecedent cause(s) 
Diseases or conditions, if any, (1D) srsrased 
giving rise to the above cause DUE TO 
stating underlying cause last 


¢. 

Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes) Not 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE Re bldg., ete.) { 

HOMICIDE Bow { 

TIME (Month) (Day) (Year) (Hour) aa OCCURRED HOW DID INJURY OCCUR? 

OF While at Not whi 

INJURY M. work [] at wor! 


22. I herebyxeertify that I attended the deceased from! 7 eet 19.4. #that T last saw the deceased 
nis IW and that death occurred at..M...... ., from the causes Tis on the date stated above. 


(DEGREB TTLE) (Shag DATE SIGNED 
Mie) 8. 
(AL, CREMATION | 


3. TE THEREOF ere OF CEMETZRY OR CREMATOR LOCATION coded Jk town, or county) State) 
REMOVAL (Specify) : | 


2 
St.Marks 0 Elk Neck, Maryland 
DATE REC'D BY LOCAL ba ne a “FUSE 5 ADDRESS 
yee LO 


MARYLAND STATE DEPARTMENT OF HEALTH 14429 
CERTIFICATE OF DEATH 


“age 


Ga FOR MEDICAL EXAMINERS Reg. Dist. No.. LE. 
1. PLACE OF DEATII- teas 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY _ STATE COUNTY 2 
Cecil MARYLAND - ol Cecil 
CITY (If outside corporate limits, write RU Land | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) 3 (ip _this piace) OR. ; 
TOWN EShowi ngo ts Yrs TOWN i 
HOSPITAL OR STREET { rural, give location) 
INSTITUTION OR. ADDRESS 
STREET ADDRESS 
3. NAME OF (First) ‘Middie) (Laat) | 4. DATE Month) Day) (Year) 
DECEASED mm OF 
(Type or Print) Susan Ei : Keen DEATH eC fi wer 
5. SEX © COLOR OR RACE | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9 AGE lest birthday | [funder T year [If under 24 bre, 
ourl La 
| ‘wigotiehstaeee |"Jan.2@@, 1880] 72 om 


4 WW s WIDOWED, 
female White (Specify) 1 ’ 3 ic A 
10a. USUAL OCCUPATION (Give kind of work ] 10b. Kinp or Busingss om | 11. BRREUPLAGE @lhreign country) | cen or WHAT 


done during most of working life, even if retired) | INpUSTRY 


13. FATHER’ AM 1s, MER'S MAIDEN NAME 
, Atwood juontgomery Eli th Griffith 
18, W, BCRAYED Evk# IN U.S. ARMED Forces? | 16. Social Security No. 17. INFORMANT AND ADDRESS 


Lee Woo i 


(Ye, n0, or unknown) | Cie. give war or dates of 
ervice 


18 MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY we TO DEATH 


AAIK Immediate cause (a 


Antecedent cause(s) 
Diseases or conditinns, if any,  (b) fo 
giving rise to the above cause 


stating the underlying cause lant 
fe) 


U. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


Interval Between 
ONSET AND DEAT 


. Supply every item of information carefully. The correct 


: please write the causes of death clearly and legibly. 


21. EXTERNAL CAUSE WAS TLACE (Home, farm, (nctory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () or CONTRIBUTING [] | OF office bldg., ete.) 
CAUSE OF DEATH. INJURY | 

TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 

oF White at Not whiie 

INJURY m. | work OO _at work O 


is especially important. Physicians: 


22. 'I certify that I took charge af the remains described above, held an Autapsy | |, Inspectian PR Inquiry Qh therean and from the evidence 
obtained by said Autopsy, Inspectian or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from atural causes (AL accident |], suicide (], homicide |, undefermined (), 
(D DATE SIGNED 
Stl fy 1B~62 


23. By eG | DATE THEREOF NAME OF CEMETERY OR CREMA LOCATION (City, town, or county) (State) 
‘purer West Nottingham Near Colora, Md. 
a 


WRITE PLAINLY. WITH UNFADING INK. 


13) 


x 


item of information carefully:. The correct age 


i 


pply every 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


NFADING INK. Su 


4 


= 
ned 


PLEASE WRITE PLAINLY. 


14430) 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


la MEDICAL EXAMINERS Reg. Dist. No... 
. USUAl RESIDENCE (TOMi) OF DECEASED: 
OUNTY r 
ecil MARYLAND Maryla 
GITY Cf outside corporate limits, write RURAL and | CENGTH OF STAY SHY dr ousldy Se ae write RURAL and give nearest town) 
Town Ye nearest tPF nbridge {in pine? OR, Bainbridge 
HOSPITAL OR STREET | (it rural, give location) 
2 A 
STREET wObRees Us S. Naval Hospital Bldg. 922, Apt. 9 
sz. See a (First) (Middle) : 4. Paws (Month) (Day) (Year) 
(Type or Print) A LEE KOSKINEN DeatH _L2 15 1952 
5 SEX © COLOR OR RACE] 7, SINC MARIAED, %. DATE OF BIRTH 9- AGE last birthday | Tf under I year Tfundar 24 bre, 
| Wr , DIYORCED, nths =P Min. 
Female White (Specify) Sis yra. 
Tea. USUAL OCCUPATION (Give kind of work] T0b. Kino oF Businies om | U1. BIRTHPLACE (State or foreign country) 12 Cran oF Waat 
done during most of working Wife, even if retired) | INDUSTRY bee es Maryland UNTR USA 
13. FATHER'S NAME | 1s, MOTHER'S MAIDEN NAME 
Peter Ke Koskinen Phillis H. Wesley 
We Was a fa ie In U.S. ARMED ne 16. Sociat Security No. 17. INFORMANT AND ADDRESS BLage 
aig eee ep ae ET Sa Cool ee ather-Peter K. Koskinen, paiweri dee hay 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aNp DEATH 
A ae : 
Sich Immediate cause (a)... oa Congestive Heart Failure ze 


Antecedent cause(s) 
Diseases or conditions, if any, — {b)....... 
giving rise to the above cause 
atating the underlying cause last 
fe) 
Hl. OTHER SIGNIFICANT CONDITIONS | 


(9b. MAJOR. FINDINGS OF OPERATION 20. AUTOPSY? 


(CITY OR TOWN) 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (COUNTY) 
PRIMARY () on CONTRIBUTING [] | OF office hidg., ete.) 


CAUSF OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY m, | work at work 


22. 'I certify that I took charge of the remains described above, held an Autopsy Inspection \A\ Inquiry alice and from the evidence 
obtained by rageeeig. play or Inquiry, find that svid deceased died ot the aid stated‘above, and death in my opinion resulted 
7m: natural causes 


accident |_], suicide |], homicide |, undetermined 
GNSTURE , exree or tit! ADDRESS ded: DATE SIGNED 
4 Q 2 
Mi USO 6 VA Wn i (h-1O-$y 


A, REMOVAL (rity) | DATE THEREOF NAME OF CEMETERY OR CR ‘ORY LOCATION an aie or county) (State) 
) see ae A A 
Remova 4 =16-' ple 7 ry Hibbin « Louis, Minn. 


REG. 12/16/52 
2OP 224.07 


DATE PRET /; BY LOCAL | REGISTRAR'S S. NAT 3 


seep eda i 


@ O.. 
a ‘S MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The cor? 


( 


VS. A15 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, (F431 ” 


CERTIFICATE OF DEATH ©. Dist. N 
Reg. Dist. No. 
PLACE OF DEATH: ; 7, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Ocal MARYLAND STATE pili, COUNTY Diack 
CUTY (It outside corporate limits, write RURAL/LENGTH OF STAY] CITY (If outside corporate Ifnits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN aoe ae TOWN 
HOSPITAL OR STREET Se Firel xive locstibn 
INSTITUTION OR ADDRESS 
STREET ADDRESS CECLLOON 
3. NAME OF (Middle) (Last) 4 DATE (Meath) (Day) (Year) 
DEATH: BC owt 


“Ida. USUAL OCCUPATION Give kind of 


8 DATE OF BIRTH: 9. AGE last birthday; | IF UNOER I YEAR| IP UNDER 24 HRS. 


IE yrs. | Months) Days | Hours | Min. 


1. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life . COUNTRY? 
even if retired) Lip ee UZ 
13. FATHER’S NAME: 


14. MOTHER’S MAIDEN NAME: / 


15 Was DEceAsED Ever IN U.S.ARMED Forces?| 16. Soctat Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of ere ese 


(Sp: 


DECEASED: at) 
(Type or Print) 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 


ti ( seer DIVORCED, 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


(Sea 


service) 


18. MEDICAL CERTIFICATIO: 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


2) a LE 


DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) f 
giving rise to the above cause oO” 


stating the underlying caose last. DUE T 


Interval Between 
Onset And Death: 


eo 


7] q 
Immediate cause 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


MI. OTHER SIGNIFICANT CONDITIONS | 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY T 
1a sy | he tec frente a) tees Aatix | ye Nop 
21. ACCIDENT (Specify) PLACE (Home, farm, pie street, pla a ae OR TOWN) (COUNTY) (STATE) 
SUICIDE - vy office bidg., ‘ete.) | 
HOMICIDE TNIUR . 
TIME (Month) (Day) (Year) (Hour) STS: OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work [] At Work [) : a 
22: i rere tig = I attended the deceased from os] W710, , 19......., that I last saw the deceased 
L a 
, and that death occurred at Weel ., from the causes and on the date stated above. 
ATURE (Degree or title) ADDRESS ATE SIGNED 


(aA tna. oF mm mB. Jaca ek , Bh) 19S 


23. BURIAL, CREMATION, THEREOF pres OF METERY OR CREMATORY LOCATION (City, town, or eG State) 
7 eat 9b -3| 4p bares | Duecetp ( feck. OY, 


ah 


REMOYAL (Specify) 
ies ERAL DI een ) iio 
ri a a ach 


4 MARYLAND STATE DEPARTMENT OF HEALTH [4 4 ey) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


\ 


13. FATHER’ 


Hy 
z 
8 
g- i. PLACE OF DEATH: 2 DEAE RESIDENCE (HOME) OF DECEASED: 
B COUNTY - COUNTY : 
MARYLAND 
ES CITY (If outside corporate limits, write RURAL and |] LENGTH OF STAY CITY (If outside corgoratg limita, write RU; and give nearest town) 
= OR give nearest town) {in this piace) OR 
2 TOWN ee TOWN 
g HOSPITAL OR STREET @ give jocation) 
8 INSTITUTION OR ADDRESS Mn : 
a STREET ADDRESS ao st - 
aS} 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
2 DECEASED OF 
é _(Type or Print) { 1952 
CE 7. SINGLE, MARRIED, 9. AGE iast birthday | If under 1 year |If under 24 hrs. 
§ | winows BD, DIVORCE Months) Days [Hours |Min. 
yrs. 
ES Toa. USUAL OCCUPATION (Give kind of work E, (State or foreign country) 1%, ie or WaT 
°° done during most of wopking life, even if retired) ‘sd | NTR 
r=] — 
2 


Ts. Was Decrasuo Evan IN U.S. AnMub Forces? | 16. Socran SecumitY No. | 


i-m-C a7 
(Yes, no, or unknown) jes (It iy give war or dates of 
“Nn my ice) ? Ty 


13. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


interval BeTwEEN 
ONsET anD DEaTH 


AB Aegne:. 


please write the causes of death clearly and legibly. 


Immediate cause @)---... 
jl 
UA), | antecedent cause(s) 
' . 2 
- Dizeasee ditions, if any, (b)....... care secfoeie 
giving The Ae faa enave cause e) 


stating the underlying cause fast 
(ec) + 


Hi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the diseasa or condition causing death. 


MARGIN RESERVED FOR BINDING 


UNFADING INK. Supply every 


. 
Ly 
a 
ne Ta. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY? 
ss 
Yes [ No Q— 
ae aes ACCIDENT Specify) PLACE | Pome ee factory, street, ; (CITY OR TOWN) (COUNTY) GTATE) 
i HOMICIDE INJURY “ i 
> TIME (Monti) (Dey) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
Ha Or | Whiie Not Whiie 
& Ze INJURY me, | Work ‘At worl 
3 é 22. I hereby certify that I attended the deceased from. E&fnl2.. ipl Oe of ig BO. Rex. . Beh 19.2 opthat I Jast saw the deceased 
a 
e Es alive on. (land. wey uy 19.00.4er and that death occurred at... wae er : m., from the causes and on the date stated above. 
5 (cae y (Degree or title) ‘ADDRESS DATE SIGNED 
E Kk. 
fa CREMATION 
VAL Specify) 
| 
Ay 


VS. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, id 433 


ab PI v rl r Al al Pl *) 
2 CERTIFICATE OF DEATH Reg. Dist. No. 
I. PLACE OF DEATH: = Z, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 4 MARYLAND STATE COUNTY 
CITY (If outeid te limits, write RURAL] LENGTH OF STAY CITY (if outs} rate limits, write RURAL and give nearest town) 
OR ___and give, n) (in this place) 
TOWN TOWN 
HOSPITAL OR STREET. (if rural give location) - 
INSTITUTION OR ADDRESS 
STREET ADDRESS ; LEK 
——as 
3. NAME OF (First) (Middle) (Last) 


DECEASED: 

(Type or Print) CG E OWE vd, 
5. Py, 6. core OR 7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


4. pars “2. (Day) (Year) 
ee ie Deatn: Age, Mol ss OT 
8. DATE OF BIRTH: 9. AGE iast birthday :| [F UNDER 1 YEAR [IP UNDER 24 HRs, 

Months; Di Hours Min. 
(Specify): 6 /902| SO [Moats Dave | 


“Toa. Trad, OCCUPATION.Give kind of | I0b. D Feed OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


F BI 
‘k done = foHne most of working life, DUSTRY: 
13. FATIiER’S ines See Id. ae 


16. Peal SECURITY ml 17, IN, [ANT & a ZZ 
ad -MH/9 rea e trrewtl Obi tL, 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADIN! 


15 ‘S DECEASED EVER IN U. PA ARMED FORCES? 
(Yes"no, or unk.) | (If Yes, give war or dates of 
service) 


Intervai Between 
Onset And Death 


Immediate cause 


Antecedent causes (s) 

Deere seen clone, if any, 

giving rise ie above cause 

stating the underlying cause last, DUE TO 


(ce) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes Ne 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY — a 
TIME (Month) (Day) (Year) peed | wate OCCURED HOW DID INQUIRY OCCUR? 


fauRY [ie ai eg ia 
eps, be ey = the deceased fro 2 ul 19907 ite: = 190, that. I last saw the deceased 


oy and That, death occurred at ..... THs 6 BA th the causes and on the date stated above. 
GNATURE or ti ADDRESS DATE SIGNED, 


/ 22 fo 
2. BURST, (CREN BON. E ih THEREOF NAMB PF CEMETERY OR CREMATORY LOCATION (Gpy,fown, or couyty) te) 
DP 
i i a +97 /93 >| | hs J20c/- 
DATE REC'D BY LOCAL lle RE Fe Te DDRESS 


REGISTRAR’ AL (3 ES : 
ese) OS = - f> 
soe C aa) ma = ats Aare Sf RA a 


MARYLAND STATE DEPARTMENT OF HEALTH 14434 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Rog. Dist. No. 


1. PLACE OF DEATH: 2 ee RESIDENCE (HOME) OF DECEASED: 
COUNTY as P COUNTY j 
MARYLAND A 
CITY (If outsida sopeente limits, write RURAL and |] LENGTH OF STAY ee (If outsida corporate limits, writa RURAL and give nearest town) 


eee give nearest town, ; 7 b } (in this place) 


HOSPITAL OR Five location) 
INSTITUTION OR RESS < 
STREET ADDRESS ) —— 
“NAME OF (Fit) =~ ~~=~—~S~S*«SMddlaty) ~——=S*~S*~*~*~S*=S*SCS~nt)SSCSCS*S*~SYSS:éDAT EE (Month) (Day) Year) 


DECEASED Cr f oF ~ 
(Type or Print) DEATH (oe ae % 199 2_| 
6. COLOR OR RACE | 7, SINGLE, 3 9. AGE last birthday ) If under 1 year (If under 24 bra. 
Cl Monti] ays |Hours | i 
yrs. 


10a, USUAL OCCUPATION (Give kind of work} 10b. Kinp oF 
done during most of working life, even if retirad) InpusTRY Ww 
a oy 


tem of information carefully.The correct age 


please write the causes of death clearly and legibly. : 


18. FATHER'S NAME 


i 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onswr aND DwaTE 


Supply every 


os Immediate cause 
[ .Antecedent cause (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating tha underlying cause last 


ysicians 


fe) 
DL. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
Telated to the disease of condition causing death. 


' 
198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
21. pe aay (Specify) | of oe vagiice bldg farm, fests treat, (CITY OR TOWN) (COUNTY) (STATE) 


idg., ete.) 
HOMICIDE js 
TIME (Month) (Day) (Year) esa] NINGURY OCCURRED HOW DID INJURY OCCUR? 
OF While at ‘Not While 
INJURY all Wen i. atwane 
22, I hereby ceptify that I attended the deceased from Ac. A Youu, 1992, toLA.M....., 19%..2,-that I last saw the deceased 


alive on./2.7..A.. YS... 1952 and that death oceurred at. f.mn., from the causes and on the date stated above. 
SIGNATURE x (Degrea or title) ADDRESS DATE SIGNED 


. 


id 
& 
z. 
2 
6 
E 
E 


rf 


ally important. Ph; 


is especi 


'E PLAINLY, 


23. BURMAL, CREMATION | DATE THEREOF NAME OF CEMETERY CREMATORY ION (City, town, or county, 
REY ‘AL (Specify) . - 7 


TRAR’S SIGNATURE 


10 VAQITFT/I262 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. 143) 
CERTIFICATE OF DEATH Reg. Dist. N fou LAR er 


“| “TT PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


=) 


county Cecs/ MARYLAND STATE Ye. country Cec, | 


TT id 7 ENG’ 7 
Oe ea cesase commorate noite, write RURAL | LEMGAs piace) ||  OLTY (If outside corporate limits, write RURAL and give nearest town) 


TOWN FZ 745 20 see Gown 44K hoa 
HOSPITAL OR Tf rural, give location 
INSTITUTION OR are : a 


sTREET appREss 7S0/Mir7h st L/k/.n ADDRESS YS Nor tA s% 


3. NAME OF i (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


lly. The C 


DECEASED: : OF 
(Type or Print) f, WLe r RA pEATH: Dec, 20 9 S 2 
& SEX: 6. COLOR OF 7. SINGLE. MARRIED, | 8. GATE OW BIRTA: ‘9. AGE last birthday: | 1F UNDER I YEAR] IF UNDER 24 ARS, 
Et YIDOWED, DIVORCED, Months | Days | Hours | Min, 
Female White (Specify): yy grpsed é Seph AEE T Peg yrs. | | 


10a, USUAL OCCUPATION (Give kind of | 0b. SIND OF BUSINESS oR Ii. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WIIAT 
work done during most of working life, INDUSTRY: Lsa. 7 


a8 retired): S aevory Secrets Govern mt war 40 Le roche” Ack. Yu. S.@ 


13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 


Marcant Owens 
17. INFORMANT & ADDRESS: 


NG unk.) A i eel | eu pin al Feat, Etkten, Ad 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


ae Onset aND DEATH 
Vi 


lease write the causes of death clearly and legibly. 


NTramediste cause 


‘\” antecedent cause(s) 


Diseases or conditions, if any. 
giving rise to the above cause 


stating underlying cause last 
II. OTHER SIGNIFICANT CONDITIONS: | 


s 
3 
<] 
a 
Qo 
f=} 
3 
5 
3S 
£ 
S 
é 
15 
m8 
coe 
Bos 
oS 
w 
BE 
2 
SZ 
fe 
ieee 
Bu 
‘S 
aa 
go 
BZ 
z A 
25 
i 
ei 
= 
in 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19. DATE OF hams, os Mant INDINGS OF OP re - 20. AUTOPSY? 
th Wvte | Yes Now 
ae factory, Lineren A 
C.) i 


a, ee babs Benes (Home, fart OR TOWN) (COUNTY) (STATE) 


Raa ae ee» 
HOMICIDE INJUR 
ae (Month) (Day) (Year) (Hour) | REURY OCCURRED Ls HOW DID INJURY OCCUR? 


Whileat Not while 
INJURY M. | work{} at work] 


22, I hereby ae that I attended the deceased from.. Deer... Bch Ne 2.2..., 19.9.5 that I last saw the deceased 


alive on. nan BP, 19. ae and that death oceurred ate Ce from the causes and on the date stated above. 
SIGNATU! DEGREE OR TITLE) | 7 DATE SIGNED 


PLEASE WRITE PLAINLY, 
age is especially important. Physicians: p 


1 refs 5 
DATE THEREOF fae E OF CEMETERY OR CREMATORY bp (City, gs: or f2vfe Raey 
< 


12/22/F2 cry MU Meh LMatbel Set ot” Cech “okt ee 


Ee ay a LOCAL REGIST: aes. 24. pps DIRECTO} Fe 


VS. A1B 


formation carefully. The corr: 


im 


item of 


i 


MARGIN RESERVED FOR BINDING 


= 
: 


UNFADING INK. Su 


RITE PLAINLY, 


pply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH i 4436 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No....5 


1. PLACE OF oe 2. USUAL RESJDENCE (HOME) OF DECEASED, 
COUNTY STATE Ae 
MARYLAND 


ade cor, RAL and | LENGTH OF STAY CITY (ft fo Sorpy its, write, L and Rs nearest town} 
EE: | 8 A; 
O t . TOWN 


HOSPITAL OR STREET (If rurai, give es 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF Middle) 4. DATE (Month) (Day) (Year) 


DECEASED _ OF 
(Type or Print) \ # DEATH & 1 


ATi: OF BIRTH 9. AGE iast birthday | If under on If under 24 brs, 


a U-/¢ a3 pa Bah wee Min, 


‘ba 4 
aive kind of) work | 10h. RIND oF Business of 11. BERTHPLACE (State o by ean intry) | 12, QIT1zE on 


may PAL ed) | | INDUSTRY “ 
13. FATHER'S NAME 1 eo ne MAIDEN N_ 


repstte " 
15. Was Deceased Evin IN U.S. Anmep Forces? | 16. Sociat Secusfty No. . AE, 


(Yee, nonor ynkpown) | (It yes, give war or dates of 
PLE Nnertees NY 3 9-39-08 


18. MEDICAL CEITIF 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONser aND DEATH 


Immediate cause 
LH iW] aueceden| cause(s) 


Diseases or conditinns, if any,» (b) 
giving rise to the ahove cause © 
stating the underlying cause iast ~ 

fe) - 
ft. OTHER SIGNIFICANT CONDITIONS - 


Conditions enntributing tn the death but not - 
related to the disease or condition cauaing death. 3 


i9a, DATE OF OPERATION | (9b. MAJOR FINDINGS “OF OPERATION 20. AUTOPSY? 
Yes No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jor CONTRIBUTING [] | OF _ office bidg., ete. 
CAUSE OF DEATH. INJURY 


ae (Month) (Day) (Year) (Hour) 


22. I certify that I took charge of the remains d , held an Autopsy *+|, Inspection (J, Inquiry |) thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquir# ma that srid deceased died ‘on the day stated above, and death in my opinion resulted 
‘om: natural causes |M+ accident |), suicide homicide |, undetermined (|. 


ye , ) one. or titie) i fa ~ lord 


23, Le Sear DATE THEREOF | Eze Ht C, CEMETERY OR CREMATO LOCATION (City, town, or county) (State) 
zs : (2-47 ~5v Lh fe he 4h 0 Md. 


"D BY LOCAL | ee le 24, FUNERAL DIRECTOR ADDRESS 
Lega A, of ol dh igure, f. ble) Hed ” 


MARGIN RESERVED FOR BINDING 


item of information carefully. The corre 


2 
a 
“bo 
= 
us] 
a 
b 
5 
oS 
3 
j 
is 
£8 
vw 
Bes 
Bg 
ae 
wi 
ae 
as 
ciy 
a 
| 
a 
& 
Ba 
£ 
> 
| 


5 
a 
- 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH J 4 4 37 
2411 N. Charles Street, Baltimere 


CERTIFICATE OF DEATH Reg. Dist. No-...7.8.... 


ee ee ee 

“I. PLACE OF DEATH" 2. USUAL Bi (HOME) OF DECEASED- 

COUNTY : STATE COUNTY Cia 
MARYLAND 2 


5 fe Ro LENGTH OF STAY ||" CITY {it cutgidy corpornte limits, wijte RURAL and give nearest town) 
ae | a thle plkce) oe {If out ‘corporn' mai ta, and give nearest town) 
TOWN 4 Geo TOWN 
HOSPITAL OR STREET a give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 2. 
2. NAME OF (Middle) é (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
frog er | SearnoCaee. Zz, 95- 


(Type or Print) /—/? 4 Chk Jan iresy, 
&. SEX, 6 COLORAR RACE 7.’SINGLI MARRIED, D4TE OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 brs. 
WIDOWED, DIVORQED, fs 5 Months | Days | Houre | Mine 

Y DEAT AE /PO/ 


jf/ 
vf) {Speci 


10a. OCCUPATION (Give kind of work | 104. Kinp oy Business oR BIRTHP: 'E AState or foreign country, ; 12, Cimzen or WHat 
do most ff working life, even if retired) ian ? | Countny? 
aE = La At ne 4 Ata. Fr San + / AW | 
13. FAPHBR’S N. 14. DOTHER'S A DES} NAMI 
Z Verma: 
g “a oa ek, nro ea <Z Z 


6 
» BU L 
mi ig 
thy J) Opera 
15/ Was Dagtasep Ever Ii Se AAMED Forces? | 16. SociaL SecunitY No. 1 FORMANT, PND DDRESS 
(Yes, no, or inknown) \ (If yes, giv or dates of ] Va L 

jeervice) Jit Ctr wttin, (/)O-Bord 
18. MEDICAL CERTIFICATION a 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


\ Antecedent canse(s) 
Diseases or conditions, if any, 
Ne giving rive to the above cause 


stating the underlying cause last, 
(ec) 


Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 3 l 20. AUTOPSY? 
Ye DO No 0 


————————————— oo 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, ; (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF __ office bldg., ete.) 
HOMICIDE INJURY 


; TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work OO At work 0 


22. I hereby certify that I attended the deceased fromw7€G...2%, 19.92, towWee..Bl.,. 19.4.2 that I last saw the deceased 


alive o} 206...92...., 19..@d-and that death occurred at........ ike ..m., from the causes and on the date stated above, 
SIGNATURE (Degree or title) ‘ADDRESS DAT! 


La. Mr. 


Ce? Jog 


3A Nvaung 


MARYLAND STATE DEPARTMENT OF HEALTH 14438 


CERTIFICATE OF DEATH 
NA FOR M ihe 


/ T. PLACE OF DEATH 1 i . US 7 
COUNTY L ) 
MARYLAND ¢ 
5 CITY (If outside orate limite, write RUR. and give nearest town} 
OR give nea) my OR 5 
TOWN 
HOSPITAL OR STREET 


(If rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (Firat) pat? 4. DATE (Month) (ay) (Year) 
DECEASED OF 
: (Type or Pria DEATH 19, 
6. COLOR OR RACE 7. SINGLA, MARRIED, 8._DATE OF BIRTH 9. AGE Jast birthday | If under I year |Ifundor 24 bre, 
Z f WIDOW, DIVORCED, — Months | Days | Hours | Min. 
YO Lobet Ls Spey ICCC | 2 ~/E§ yre. 
i dive kind of work | es Kinp oF Businass 0 | It. /BIRTHPLACE i te of foreiges country) we TIZEN OF WHAT 
: pe fkin ever if retiped) NDUSTRY f 
it (a Yo | LOLA Md LAVCA Lit eA es 
Cr ME be ek ee i 
4% g 8 
AAA UUme. Jy R_- AAGA AVE 
Oa Was Deceasep are oe ARMED ree. 16. Soctat Security No. 17,ANFORMANT AND APDRESS of/ y f tf 
‘ea, DO, oruDImgKN’ yes, give war or dat dg too y 
"TAS: leervicst stues 9-0 -Gusr Prec : Z g 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEAD. TO DEATIL OnseT AND DEATH 


4 . 
YA Mipsis cause eet Ont Og Sot Se 


Antecedent cause(s) - 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, 


. Supply every item of information carefully. “Lhe correct age 


mportant. Physicians: please write the causes of death clearly and legibly. 


fe) 
i. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


Conditions cnntrihuting to the deatb but not 
related to the disease or condition causing death. 


19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


—~ 
—— 


19a. DATE OF OPERATION 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY () or CONTRIBUTING [) oflice bidg., etc.) 


ie (CiTY OR TOWN) (COUNTY) (STATE) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF White at Not while | 
INJURY m | work Oat work O 


22. 'I certify that I took charge of the remains described above, held an Autopsy |, Inspection | #\ Inquiry ras thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that stid deceased died on the day stated above, and ‘death in my opinion resulted 
from: natural causes |A accident |], suicide |], homicide 0, undetermined —). 
4 (Degree or title) 


ix especial 


DATE SIGNED 


Aa 


WRITE PLAINLY, WITH UNFADING INK 


23. BURIAL, CREMATION DATE THEREOF 
iz. OVAL (Spee b 7 2—Y- / ? 
DATE REC'D BY LOCAL | REGISTRAR’S SIG 


LE 


vs. 
FE; 


MARYLAND STATE DEPARTMENT OF HEALTH | 4 4 oe ) 
2411 N. Charles Street, Baltimore Hy / 


CERTIFICATE OF DEATH Reg. Dist. No. 


“]. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
C ie STATE COUNTY 


ec MARYLAND fal Cec 3 ] 
CITY (If outside corporate limits, write RURAL and | LENGTH oF vives CITY (If outside corporate limits, write RURAL and give nearest town) 


Ges agitator ; Gu ghia OR es Z 
TOWN” RTS ing Sun Baye TOWN tising S 
HOSPITAL OR STREET : 
INSTITUTION OR ADDRESS arene vel condos) 
STREET ADDRESS 


a 
3. NAME OF (First) (Middle) (Last) 4. ee (Month) (Day) (Year) 


Goer William James Snyder Sr. beats Dec. 29 1982 


6. COLOR OR RACE 7. SINGLE, MARRIED, |* DATE OF BIRTH 9. AGE last birthday | If und 
| WIDOWED, DIVORCED, oa 4 | toati ths | Daye = ya 
ipecify Ts. 


10a, USUAL OCCUPATION. (Give ind of work | 10b. Kinp oF BUSINESS OR hie IR’ tate or f ti i pee 
don Sar eosin life, even if retired) | INDuaTRY Be a | coor a, ae 
“73. FATHER'S NAME a MOTHER'S MAIDEN 


15. Was DecrasED EVER a Uv: a a atest | 16. SOCIAL Se ae No. 7 M7 ine anT AND —_ 


(Yes, no, or unknown) fees (If chy give war or dates o! 
jeervice) 


item of information carefully. The correct age 


i 


18. aan CERTIFICATION 


jupply every 


> 
i) 
"bo 
= 
ies] 
a 
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ms 
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8 
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a 


Hy The Immediate cause 


/ 
Antecedent cause(s) A, 
Diseases or conditions, if any, — (b) 4, 
giving rise to the above cause 
stating the underlying cause last 
(ce) 

li. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 

19a. DATE OF OPERATION | I8b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ye O 
Bi. ACCIDENT Spocity) PLACE (Home, farm, factory, street, (ity OR TOWN, COUNTY 
SUICIDE cs OF" office bldg., ete.) : deal i] 
HOMICIDE INJURY 


poe (Month) (Day) (Year) (Hour) | uaa: OCCURRED : HOW DID INJURY OCCUR? 


MARGIN RESERVED FOR BINDING 
8 
ysicians: 


WITH UNFADING INK. 


} 


le at Not While 
INJURY Work 0 At work 1] 


especially important. Ph; 


22. I hereby certify that I attended the deceased fromlAA. ZRiey IVSV., tol, i 


alive on.. 5 2%, and that death occurred at..> 3: v2... 4..m., from the causes and on the date stated above. 
SIGNATUR (Degree or title) “ADDRESS DATE SIGNED 


rh BY fa-29 7% 


RIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION wee town, or county) (State) 


23. 
Berra Sew? Jan.1,195 Jest Nottingham Near oe ; Md. 


24. FUNERAL DIRECTOR eos 


Is 


ITE PLAINLY, 


eo 
ot 


PLEAS: 


VS. A 


aa) 
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(Yes, Dp oF or unknown) | (if Bel give war or dates of 
ite) 


14440 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH 


“I. PLACE OF DEATH: 
co 


Cecil 
CITY (If outside corporate limita, write RURAL and 
OR give nearest, pe 
TOWN 


MARYLAND 
LENGTH OF STAY 
és place) 


Reg. Dist. jo ag 


2. eae RESIDENCE (HOME) OF DECEASED: 


TATE TY 
ha and 
Cf outside corporate limits, write RURAL and give nearest town) 


TOWN -ort_] j 


rt Deposit L 
HOSPITAL OR 
INSTITUTION OR - 


STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


(First) (Middle) 
Cecil A 
6. COLOR OR RACE | "w 7. Bee One 


. < ay RCED, 
White Geel 
10a. USUAL OCCUPATION (Give kind of rea | 10b. KIND oF a oR 


done ee gf working life, even if retired) Peres hone 0 


13. FATHER’S NAME 


Theodore H, Strou 


3. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SoctaL SacuritY No. 


212-0 


jeervice) 


STREET 


(if rural, give location) 
ADDRESS 39 


North hain: 


-O716 A 


| 4, pe (Month) (Day) (Year) 
DraTH 1e- 11-1952 19 
8. eee OF BIRTH 9. AGE last birthday ane 1 year joes 24 ee 
jont! ye fours | Min. 
US 879 3 | | 
1. Tegan BIG (State or foreign country) 


d 


re 


ym. 


| te 12. ve or Wuat 


h 
1 3 MOTHER'S MAID: 
= 


17. INFORMANT a Piped 


Howard M, Strout, Port Deposit Md, 


18. MEDICAL CERTIFICATION 


Immediate cause 


7 Antecedent cause(s) 


J. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 
Diseases or conditions, if any, 
giving rise to the above cause 


)..-.. _B 
atating the underlying cause last 


(ec) 
ii. OTHER SIGNIFICANT GONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


a7) DATE OF Le lo 
21. ACCIDENT 

SUICIDE 

HOMICIDE 


PLACE (Home, farm, factory, 
OF agit bldg, te.) 


INJURY OCCURRED 
While at Not While 
Work 0 At work 


oct en that death occurred at... \ 0.! 


"Wh &, Pres 


NAME OF CEMETERY OR CREMATORY 


23. BURIAL, ire RTION er DATE THEREOF 
R Al specif 
Bite 
i sC’'D BY LOCAL 


ge. fo. 54 


: Bone Sed OR OUNTY) (STATE) 
3 d a 
| HOW, DID Runt Oe OCCUR’ 


A 20:10, 1092 sce ak aw wae mental 
Se, from the causes and on the date stated pe 


LOCATION (City, town, or county) 
Colora 
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vs. Al 


PL 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, /18 4 4 | 
CERTIFICATE OF DEATH Reg. Dist. No. 96... 


PLACE OF DEATH: = == “USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cecil MARYLAND stare Pennsylvania __county Cambria 


CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Oe and give nearest town) (in this place) 


Perry Point 2byr.lmo,2 TOowN  Amsbry _ ro 
HOSPITAL OR STREET Of rural give location) 
INSTITUTION OR ADDRESS 


a : — 3 


. NAME OF Middl (Last, 4. DATE (Month) (ay) (Year) 
DECEASED: {First} i le) ast) 


(Type or Print) GERALD C. SULLIVAN pearn: December ly, 19 52 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER 1 YEAR| IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, |_| Months) Days | Hours | Min. 
i 


Male White (Spectty): Single 11-7-1891 61 = 


“Y0s. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. aS) ‘OF WHAT 


work done during most of working life, INDUSTRY: ‘OUNTRY? 


erent retired) Or Coal Mine Dudley, Pa. USA 


13. FATHER’S NAME: = 14. MOTHER’S MAIDEN NAME: 


Patrick Sullivan - Deceased Catherine (maiden name unknown) 


15 Was Deceasep EVER IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Yes service) WF J. None Hospital Records, VAH, Perry Point, Md. 
a 18. MEDICAL CERTIFICATION jeneeal _ Bete 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause _..oronary.occlusion,. secondary. to. Le anediate 
Rntaesdent geben Co) Myocarditis, chronic, moderately severe Unknown 
Diseases or conditions, if any, © poch  S AR aire tree eee sear .. . 

SMS Tatieaeeheesese bat. DUE'TO 


(e) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF eee 19}. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes] _No¥ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


hile at Not While 
INJURY m, Work (1) At Work 1] 


22. I hereby certify tha@Mibattended the deceased from . 11-1219 26, to la-Jk-...., 1952, auaddecoocotoakounal 


and that death occurred at 4% 30. P. , from the causes and on the date stated above. 
4 (Degree or title) ADDRESS DATE SIGNED 


TIME (Month) (Day) (Year) (Hour) | ie at OCCURED | HOW DID INJURY OCCUR? 


MeRs A e Act Chief, Professional Services, VAH, Perry Point, Md, 12-15=5 
23. SORIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, Toei or county) ee 2 
pi eke 5 eal 12-15-52 | 


—pare Be BOW, als "bi 2 la 'S, SIGNATURE y \2 af ADDRESS 
REGISTRAR) 


» Havre de Grace, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, [18 44 sh 
CERTIFICATE OF DEATH Reg. Dist. Nou 2Qacsusasenuss 


—_ > 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Cecil MARYLAND stare D. Co COUNTY 


ae a onteiee Sad nee Der ree Sea. CITY (If outside corporate limits, write RURAL and give nearest town) 
Borry Point 


TOWN 1 mo,l2days|| 28, 817 = 22nd St., N.W. 
HOSPITAL OR STREET Uf rural, give location) 


INSTITUTION OR Beat ADDRESS ‘7, 
STREET ADDRESS Veterans Administration Hospithl Washington 


; NAME OF (First) (Middie) (Last) 4, DATE (Month) (Day) (Year) 


Cree see t) FREDERICK (NM) WASHINGTON OF wn: December 12 1952 


5, SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9, AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 HRS. 


Male Wego Geabigdngte May 13, 1919 33 pense Days Henil Min, 


yrs, 


Toa, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most_of working life, bial 29 a COUNTRY? 
even if retired) : orter Inknown | Fayetteville, N.C. USA 


13. FATHER'S NAME: 14, MOTHER’S MAIDEN NAME: 
- Unknown Unknown 
ae Was nase renee es Sic aeat| 16. SociaL Security No.: j 17. INFORMANT & ADDRESS: 
,no, or unk, es, x1 A lates of 
“Yes cervice) WH TL. | None basin Records, VAH, Perry Point, Md. 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


1 bt OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset AND DEATH 
— 


Sh ~mmeagerebrovascular hemorrhage following Immediate 
electroshock therapy 


Antecedent cause(s) 


Digenses or conditions, if any, soeeeenees weeavens ants 
_ giving rise to the above cause. DUE | 
/ stating underlying cause last 
{ 2EX5 

“TL. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not Syphilis 3 ptottege: gncerhejitic by pe, with | 18 months 


c 
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= te 


related to the disease or condition causing death. 20n =—— 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


YesR) NoO 
> ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) i 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not while 


INJURY 4 M.|_work(] at work 
extj Bid cssdacd the deceased from... 
xk RIK AR 6%, and that death occurred at. .Am., from the causes and on the date stated above. 


(DEGREE OR TITLE) ADDRESS DATE SICNED 


Chief, Pro ional Services,VAH, Perry Point, Md. 12-17-52 


23. BURINTE CBEMA'TION | DATE TITEREOF | NAME RrLine on 2 CREMATORY | LOCATION (City, town, or county) (State) 

peas) 
"Removal 12-17-52 gvon National Arlington, Ye, 

ke BY LOCAL | REGISTRAR’S SIGNATURE ADDRESS 


eS T 7 a UA 


Peng 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


WRITE PLAINL 


I 
vay 


P 


V8. A15 a r 


» Havre de Grace, Md. 


Be, 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


io) 
Zz 
qa 
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[~=) 
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=| 
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correct ~ 


ae) 


A 


P. 


Abn Gry -1afe4]50 
lato: 


WARTEAND STMT e DEPARTMENT OF HEALTH—BALTIMORE, 18 14443 
CERTIFICATE OF DEATH Reg. Dist. NaI 


PLACE OF DEATH: : ni USUAL 1 RESIDENCE (HOME) « OF DECEASED: 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


COUNTY Cecil MARYLAND STATE Delaware COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH “OF STAY CITY (If outside corporate limits. write RURAL and give nearest town) 
gee ae give nearest town) (in this place) oR. ie 
oint emo ekdays TOWN Wilmington < 
HOSPITAL OR STREET (If rural give “Joeation) 
INSTITUTION OR if 4 ADDRESS y 
STREET ADDRESVeterans Administration Hospital __ 614 Jefferson 7 — 
3. NAME OF (First) (Middle) (Last) "3 4. DATE (Month) (Day) (Year) 
(Type or Print) FRED (NMI) WHEATLEY peat; December 14 19 52 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YEAR IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months | Days Houra | Min, 
Male White (Specify): Marrted | 5-9-1899 53 oy Sel A 
“J0a. USUAL OCCUPATION. Give kind of 10b. pan Bs vi Pay INESS we 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 
even if retired)?  Prector "Unknown 0,2. New Market, Md. USA : 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN N. 
Unknown Unknown ae Gate = 
(ve Was DeceAset eee .ARMED Forces?| 16. SocIaAL Security No.:| 17. INFORMANT & ADDRESS: 
ea, no, or unk,)| (If Yes, give way or dates of 
Yes |eervice) "WT None Hospital Records, VAH, Perry Point, Md. 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Est 0. ) 
Immediate cause {a) 


Interval Retween 
Onset And Death 


.|Tmmediate 


DUE TO 
Antecedent A * 
Dacwoa sr condiivwcl any, qy....... APbErJos¢lerosis, severe _Unknown 
plating he: ciedseiptiip execs Kari... DUE: TO 
Sto ae Arteriosclerotic heart disease Unknown 


(ec) 
Mr Coitliions contribute tote deem but not  PSychosis with Syphilis of the Central Nervous 


related to the disease or condition eausing death. - Me -encephalitic type Unknown 
18a. DATE OF OPERATION:| 19b. MAJOR phone OF OPERATION | 20. AUTOPSY ? 
| Yer No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work (] ‘At Work C] ¢ 29 
22. I hereby ee , ded the deceased from 8-10. 1945, to A2nUy........., 1952. 
- H m on the date stated above. 
EGOUSOG and that death 1 gecurred at 4240...... Dol yfrom t the causes and eee 
E. NON, M.D. Chief, profess onal Services, VAH, pany ‘Point, Md. 12-16-52 
33. RURTAL, CREMATION, DATE IUEBEGE NAME OF Cg aye OR CREMATORY | Li EATON (Gir, town, ot “ehupty)—" (State) 
REMOVAL ach, | 2 | New Marke + 4 st ; New Market, aii sate 


~ DATE Ff eyed. rial 04.07 SIGNATURE _ ‘AD 


Diga_le 19S S 


cae io ; FU! JOME, 30% Wedth St.Wilm. Del. 


INK. Supply every item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 


\ 


MARGIN RESERVED FOR BINDING 


? 


WITH UNFADING 


PLEASE WRITE PLAINLY, 


‘sicians: 


ally important. Phy: 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH - 44 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


“]) PLAGE OF DEATO- F 2. USUAL RESIDENCE (GHPME) OF DECEASED: 
COUNTY Cecil STATE Ta county Cecil 
MARYLAND 
“CITY il outside corporate limits, write RUR aman ees OF STAY | or ar (i outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) this place) 
eer titan | arewee be 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ¥ ie tet p DDRESS : 
STREET ADDRESS f d Lane 
3 NAME 2 oF = Grirst) (CMfiadle) (Last) 4 DATE (Month) (Day) (Year) 
(lye or Print) J. Ruben Willis DEari woe 
&. SEX "WIDOWED, DAVORGi | & DATE OF BERT 9. AGE last hirthday | If under eer If under 24 bra. 
Male White Ema ntooree | dan, 23,186 85 yes, (Mon / [see Se 
10a, USUAL OCCUPATION (Give kind of work | 10b, Kinp or Business or | 11. BINTHPLAGE (State or foreign country) 12, Crmzen op WHat 
done during most of working fe, even retired) | INDURTRY | Ge | i 
AAP PUL ° eee 


“73. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


John T, Willis Katherine Segars 
15. Was Deceasep Ever In U.S, — FORCES? | 18. Soctat SecuniTY No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) \ (re ps give war or dates of | A 
\ jeer vice) 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4. Immediate cause ep Cima op ts. aes 
oO Antecedent cause(s) C. gis @ Qe 
Diseases or conditions, if any, (b)..... oe pm. 


\ giving rive to the above causa 
stating the underlying cause last 


18. MEDICAL CERTIFICATION 


(c) | 
HER SIGNIFICANT CONDITIONS 
Y Conditions contributing to the death but not 
related to the disease or condition causing death, 
19a, DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION pee 30. AUTOPSY? 


No O 
2. Ee Ne (Specify) | oF eee ee. farm, factory, Biter (CITY OR TOWN) (COUNTY) SATE) 


office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) aeqURN OCCURRED HOW DID INJURY OCCUR? 
0 lie at Not While | 
INJURY m. Work At work 


ae 19827 that I last saw the deceased 


CREMATION 
5 Spey) | 


DATE REC'D BY LOCAL | 


DATE THEREOF 
12/10/52 


pa 


NAME OF CEMETERY OR CREMATORY 


r LOCATION (City, town, or county) 
Immaculate Conception 


Elkton 


eee. 


